Background

Stevens-Johnson syndrome (SJS) is an immune complex mediated hypersensitivity complex that typically
Immunization
Associated with immunization-e.g, measles, Hepatitis B
Genetic factors
There is a strong evidence for a genetic predisposition to sever cutaneous adverse drug reactions such as SJS.Carriage of the following HLA has been associated with increased risk:HLA-B1502, HLA-B5801, HLA-B 
Ocular therapy
The treatment of acute ocular manifestations usually begins with aggressive lubrication of the ocular surface. The ophthalmology literature contains several papers that advocate systemic and topical steroids to minimize ocular morbidity 11, 12 . As inflammation and cicatricial changes ensue, most ophthalmologists use topical steroids, antibiotics, and symblepheron lysis. In the case of mild chronic superficial keratopathy, long-term lubrication may be sufficient. In case of severe involvement, treatment includes the following:-Removal of keratinized plaques from the posterior lid margins.
Mucous membrane grafting and/or amniotic membrane grafting Limbal stem cell transplantation and amniotic membrane grafting. Superficial keratectomy removing conjunctivalized or keratinized ocular surface.
Prognosis and sequelae
Individual lesions typically should heal within 1-2 weeks, unless a secondary infection occurs. Most patient recover without sequelae. Mortality is determined primarily by the extent of skin sloughing. When body surface area (BSA) sloughing is less than 10%, the mortality rate is approximately 1-5%. However, when more than 30% BSA sloughing is present, the mortality rate is between 25% and 35%, and may be as high as 50% 31, 26 . The overall mortality rate is up to 10% for SJS and at least 30% for TEN. Many patients surviving SJS and more than 50% surviving TEN experience long term sequlae involving the skin, mucous membrane or eyes. 
Conclusion
SJS is a rare, serious disorder of skin and mucous membranes. It is usually a reaction to a medication or an infection. Often, SJS begins with flu-like symptoms, followed by a painful red or purplish rash that spreads and blisters. Then the top layer of the affected skin dies and sheds. SJS is a medical emergency that usually requires hospitalization. Treatment focuses on eliminating the underlying cause, controlling symptoms and minimizing complications. Recovery after SJS can take weeks to months, depending on the severity of condition.
